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Application Number | J 0/8 J 5,545 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Filing Date 


First N amed Inventor 
Art Unit 

Examiner Name" 


Attorney Docket Number 


March 3 1,2004 


Ram P. Mohan 


2173 


Unknown 


1SPRPI02USB 


I taroby wvofc. a ii pawers OIMom , y giv , n above-Mentiftod application. 


□ a 


Power of Attorney is submitted herewith. 


0 ! hereby appoint the practitioners associated with the Customer Number: 


23623 


0 Please change the correspondence address for the above-identified application to: 


0 The address associated with 
Customer Number 


OR 


23623 


~~] Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


am the: 

CJ Applicant/Inventor. 


Amin & Turocy, LLP 


1900 E. 9th Street, 24th Floor 


National City Center 


Cleveland 


State 


United States 


| OH 


Zip 


[44114 


216^696-8730 


Fax 


216-696-8731 


Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


Name 


Signature 
Date 



ohan 


SIGNATURE of Applicant or Assignee of Record 


0^ 


NOTE; Signatures 
signature is required , see beJow' 

3 Total of 


of all th^lnventorl or assignees of fee 


Telephone 1 408-257-3055" 


assignees of record of me entire interest or their representatives) are required. Submit multiple forms if more than one 


forms arc submilled. 


gotherins. preparing, and Submitting the^fteteT^DKcaSon'^m ^TfrSrn ^ ' T" 8 C °" eCtlon B esum 3ted to take 3 minutes to complete, including 
smount of time you Vqute to compete ffiSil^Vrj"' ^ dependin 9 U P°" ** 5n**** «»»- Any comments on the 

tfyot/ need assistance in completing the form, csff 1-800-PTO-9199 ana select option 2. 


